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(print) o Office (if applicable) - District (if applicable)

Contributions of $100 or Less
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Office (if applicable)  District (n‘ apphcable)

Nam§ pnnt

Expense Categories

CAT E GOR E§§f§~
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to poliing G
Expenses related to special events H
** (Goods and services provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which
is attached.
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SECRETARY OF STATE(
State of Nevada

2002
REPORT OF CAMPAIGN CONTRIBUTIONS AND EXPENSES

Acknowledgement
L, Y '/‘.( £4 :u DY, bﬁ , 0N behalf of
,/;/'r)[«"‘ She. // A S Ve / N YV VA /yy

(Please pririt name of Par(y Group Commmee or Self)

hereby acknowledge receipt of the required forms and filing date schedule for the
reporting of campaign contributions and expenses pursuant to the Nevada
Campaign Practices Act. | understand that:

» | must file the prescribed reports by:
Report No. 1 — August 27, 2002
Report No. 2 — October 29, 2002
Report No. 3 - January 15, 2003

> A violation of the reporting of contributions and expenses is subject
to a civil penalty of up to $5,000 for each violation and payment of
court costs and attorney's fees;

» | UNDERSTAND THAT A MONETARY CIVIL PENALTY MAY BE
ASSESED TO ME FOR FAILURE TO TIMELY FILE THESE
REPORTS. (NRS 294A.420)
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Recelved and Filed:
This Q %ay of A VAN ¢ &L}
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FILING OFFICER: This form is to be signed, detached and a copy is to be given to the representative.

Any questions? Please visit our website or contact this office at the following:
101 N. Carson Street, Suite 3; Carson City, NV 89701 + 775/684-5705 « www sos.state.nv.us + nvelect{@govmail state.nv us




